Objective To study the incidence and clinical features of acute juvenile female non-herpetic encephalitis (AJFNHE) 
Introduction
In 1997, Nishimura et al (1) (2) .
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In 2007, Dalmau et al (3) reported anti-N-methyl-Daspartate receptor (NMDAR) encephalitis associated with ovarian teratoma. Based on the similarity of clinical features in both kinds of patients, Iizuka T et al (4) recently described the detection of anti-NMDAR antibody in four patients who were clinically diagnosed as having AJFNHE; moreover, in three of these four patients, ovarian teratoma was confirmed.
Here, we describe the results of a nationwide survey on AJFNHE in Japan, including the relationships between AJF-NHE and anti-NMDAR encephalitis. 
Methods
Results
The questionnaire recovery rate was 25% (1, 
Gender
Among the enrolled patients, 85% were female. This form of encephalitis thus predominantly affected females, although it also occurred in male patients. (Fig. 3) . 
Age of onset and duration of hospitalization
The mean and standard deviation (SD) of age of onset
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Clinical symptoms
Laboratory data
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Outcome and treatment
Data on outcome demonstrated that 46% of patients returned to work, and 37% returned home, but 7% of patients died (Fig. 4) 
Associated tumors
Associated tumors were demonstrated in 23 (39%) of the 59 examined patients, ovarian tumors were found in all 23 patients. The types of associated tumor in the 23 patients consisted of teratoma in 17 patients, ovarian cyst in two patients, ovarian cancer in one patient, a history of ovarian tumor in two patients, and not described in one patient. Tera-
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Differences in clinical features between female and male patients
The clinical features in male patients with the present encephalitis were almost identical to those in female patients, except for slightly older age of onset and somewhat higher mortality rate, and the absence of associated tumor including teratoma (Table 3) . However, several problems still remain to be unresolved including the etiology of patients without anti-NMDAR antibody, the etiology of male patients, the lack of detectable ovarian teratomas in some patients, the reason why predominantly young adults are affected, the reason why many Japanese patients are reported (4, (8) (9) (10) , and the reason why there is a good outcome in the long term without tumor removal.
Discussion
A comparison of clinical features between the enrolled patients with AJFNHE in the present study and the reported patients with anti-NMDAR encephalitis (3) (
T a b l e 4 . Co mp a r i s o n o f Cl i n i c a l F e a t u r e s b e t we e n t h e Na t i o n a l S u r v e y o f AJ F NHE i n t h e P r e s e n t S t u d y a n d t h e Re p o r t e d P a t i e n t s wi t h An t i -NMDAR E n c e p h a l i t i s
Conclusion
The 
